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even than advocates and judges. There are few matters in which the pro¬ 
verbial conservatism of the law is more hurtful than in its relations with 
insanity. The decisions and charges of many courts utterly ignore the scien¬ 
tific advances of the last two centuries. 

In this connection we find a short but clear description of “moral idiocy,” 
with well chosen illustrations. The hereditary causation of many of these cases 
is pointed out. Some famous trials, of our time, are adduced in evidence of 
the popular blindness and incredulity as to the reality of this form of congenital 
deficiency. As a contrast to the picture of poor, irresponsible wretches, visited 
with the direct vengeance of the law, another set of cases is mentioned where 
popular sympathy has countenanced and juries admitted, the most baseless 
pleas of insanity, thereby setting free, unpunished, deliberate murderers, to walk 
among men with confident step and uplifted head. Transitory mania undoubt¬ 
edly occurs. Probably many a poor young mother, guiltless of crime, is con¬ 
demned for infanticide; certainly many a popular or influential assassin now 
enjoys liberty and the respect of men,—both wrongs being due to want of 
knowledge and proper appreciation of momentary, impulsive, homicidal madness. 

Dr. Fisher again exhibits the evil results of the curious popular distrust and 
prejudice against all who have occasion to bring forward an allegation of in¬ 
sanity, as seen in case a family tries to protect itself from a member who is 
becoming insane. He.may be squandering his property, incurring ruinous ob¬ 
ligations, or threatening murder or suicide. Yet, too generally, public opinion 
and the law will not consent to his restraint until he has become a beggar or a 
homicide. Truly, personal liberty should be a precious jewel, to be guarded at 
such cost! 

In litigation concerning wills, contracts and obligations, the little knowledge 
of insanity possessed by lawyers and the public is fully as apparent as in the 
criminal cases referred to. In illustration of this branch of his subject, Dr. 
Fisher gives a number of cases which have gained a wide notoriety through the 
newspapers. Could his sensible and intelligent comments reach all who have 
devoured the sensational reports and untrue representations of the newspapers, 
we should hope before long for a more healthful public sentiment. 

B. L. R. 


Art. XXVI.- — A Treatise on the Diseases of Infancy and Childhood. Second 
edition, enlarged and thoroughly revised. By J. Lewis Smith, M.D., Cura¬ 
tor to the Nursery and Child’s Hospital, New York; Physician to the In¬ 
fant’s Hospital, Ward’s Island, etc. etc. 8vo. pp. 741. Philadelphia : Henry 
C. Lea, 1872. 

In a review of the first edition of this work, which appeared in the number of 
this Journal for April, 1869, we expressed the opinion that while it was excel¬ 
lent in most respects, it could not be considered to be a complete treatise on 
the diseases of infancy and childhood, inasmuch as no mention was made of many 
of the more important as well as the more common of the diseases of children. 
Dr. Smith has done much towards removing this defect in the edition before us, 
and the book has, consequently, been rendered much more valuable. Nearly 
twenty additional diseases are treated of; among which may be mentioned 
diseases incidental to birth, rachitis, tuberculosis, scrofula, intermittent, re¬ 
mittent, and typhoid fevers, and the various forms of paralysis. From the 
preface we also learn “that many new formulae which experience has shown to 



236 Bibliographical Notices. [July 

be useful have been introduced, portions of the text of a less practical nature 
have been condensed, and other portions, especially those relating: to pathologi¬ 
cal histology, have been rewritten to correspond with recent discoveries.” In 
consequence of these alterations,, and notwithstanding an increase in the size 
of the page, it has been found uecessary to enlarge the volume by the addition 
of more than one hundred pages. 

The disparity which we pointed out in our notice of the first edition of Dr. 
Smith’s book as regards the space given to the discussion of different diseases 
still exists, but in a much less degree than before. The chapters on diseases of 
the respiratory organs have been rendered very much fuller, particularly that on 
pneumonia, which has been rewritten, and is in accord with the views of the 
disease held by the most distinguished pathologists. Under the head of cere- 
bro-spinal diseases we find that very little change has been made, except of 
course, in the addition of chapters on ehorea and the various forms of paralysis. 
Dr. Smith while fully recognizing the distinction between simple and tuber¬ 
cular meningitis, and admitting the possibility of distinguishing between them 
during life, still persists in treating of them in the same chapter, which we can¬ 
not but regard as a mistake. The chapter on syphilis in the present edition con¬ 
tains an allusion to the peculiar malformation of the upper incisor teeth and 
to the interstitial keratitis which are so frequently found in the subjects of 
congenital disease, and to which no reference was made by the author in the 
first edition of his work. We are rather surprised, however, at the statement 
that these observations of Mr. Hutchinson need corroboration. We have cer¬ 
tainly ourselves often met with children who, in addition to having a history of 
syphilitic disease, presented these as well as other signs of syphilis, and were 
under the impression that they were universally looked upon as important aids 
to diagnosis. 

The chapters on tuberculosis, scrofula, and rachitis are important additions 
to the work. Scrofula and tuberculosis are shown to be related, but not iden¬ 
tical conditions, while rachitis is believed to be an entirely distinct disease, and 
is not apt to occur in those predisposed to the other two diseases. We think 
our author is in error in speaking of the tubercular diathesis, and in saying 
that it may be inherited. It is evident that he only means the predisposition 
to it may be transmitted. Adopting, as he does, the views of several German 
pathologists that tuberculosis is a secondary disease following phthisis or 
scrofula, and dependent upon the absorption of the caseous products of low 
forms of inflammation, it is difficult to understand how Dr. Smith can regard 
it as a diathesis in itself. The terra scrofula is applied to a condition which is 
characterized by increased vulnerability of the tissues; or, in other words, by a 
tendency to inflammation of a chronic or subacute type, the products of which 
are very apt to undergo caseous degeneration. Hence the frequency of catarrhal 
pneumonia and of enlargement of the lymphatic glands in the scrofulous, 
and one or other of these inflammations will, we think, generally be found to 
have preceded the deposition of tubercle. In regard to the contagiousness of 
scrofula, he says, that there is no foundation for the popular belief that the dis¬ 
ease is communicable. The manifestations of the diathesis which are sometimes 
noticed after vaccination are frequently cited as proof that it is so ; but the au¬ 
thor shows that in these cases vaccination simply has called into activity a pre¬ 
disposition which had before been latent, and is no more a cause of the general 
disease than measles or hooping-cough, attacks of which will sometimes pre¬ 
cipitate the occurrence of similar accidents in persons of like tendencies. 

The chapters on diseases of the umbilicus, umbilical hemorrhage, conjuncti¬ 
vitis of the new-born, and accidents and diseases incidental to the birth of the 
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infant and the detachment of the cord, are also new, and will be found to contain 
the necessary directions for the management of these diseases and accidents. 

The fevers are rather summarily dealt with, only fifteen pages being given to 
the consideration of intermittent, remittent, and typhoid fevers. The disease, 
which some writers on children’s diseases have described as infantile remitting, 
Dr. Smith believes to be nothing more than typhoid fever, which in the young, 
and especially during the first week, is more apt to be marked by evening 
exacerbations than in the adult. Remittent fever, when it does occur, is always 
of malarial origin. 

We see no reason to qualify the favourable opinion which we expressed in 
our previous notice of this book, and can confidently recommend it to any one 
in want of a good hand-book on children’s diseases. 

The author has altered, to some extent, the arrangement of subjects—and 
we think that the changes have generally been judicious. The publisher has 
also added to the value of the book by increasing the number of illustrations. 

J. H. H. 


Art. XXVII .—Litliolomy and Lithotrity. Illustrated by Cases in the Prac¬ 
tice of Gurdon Buck, M.D., Visiting Surgeon to the New York Hospital 
and Presbyterian Hospital, etc. 8vo. pp. 59. New York: William Wood 
& Co., 1872. 

This pamphlet gives the histories of fifty patients treated by Dr. Buck for 
vesical calculus : three by lithotomy alone, five by lithotomy after the failure 
of lithotrity, and forty-two by lithotrity alone. Nine of the patients died, eight 
after lithotrity alone, and one after the employment of both methods. The 
following are the conclusions to which the author’s experience has led him with 
regard to the choice of operation :— 

“ 1. For patients under 17 years of age, lithotomy should be preferred. . . 

The only exception admissible to this rule might be a case not under ten years 
of age, in which a stone was ascertained, by measurement with a lithotrite, not 
to exceed'one-half to three-fourths of an inch in diameter; and which might 
therefore very probably be gotten rid of by a single operation. 

“ 2. For adults, lithotrity is most advantageously employed when the 
patient’s condition is such as existed in the cases comprised in Groups I. and 
II. of this article, to wit: A moderate size calculus coexisting with a favour¬ 
able condition of the urinary organs and general system; also where a like 
favourable condition of the local organs and general system coexists with a 
calculus of large size but hot of hard consistency. 

“3. If a calculus be found by the lithotrite to be very hard, and to measure 
one inch or more in diameter, though at the same time other favourable condi¬ 
tions /may coexist, lithotomy should be preferred, as affording the patient the 
best chance of a good result.. 

“ 4. Great difficulty in passing the neck of the bladder with the lithotrite, 
whether from enlargement of the prostate or irom a fixed position of the stone 
itself, should deter from the employment of lithotrity. 

“ 5. In a debilitated or reduced state of the system from purulent cystitis and 
protracted suffering, irrespective of the size of the stone, lithotomy should be 
preferred. Emptying tile bladder instantaneously of its foreign contents, and 
putting it at rest by draining off the urinary secretion, will aflord the patient 
in such a condition the best chance to rally and recover. 

“ 6. In a case of stricture of the urethra, its complete cure should be a pre¬ 
liminary step to the employment of lithotrity.” 

This record of Dr. Buck’s cases (many of which are of much interest) is 
adorned with several well-executed illustrations. J. A., Jr. 



